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The Treatment of Pyorrhea Dentalis and Alv6olaris.— Bass and 
John's (Jour. Amcr. Med. Assoc., 1915, Lxiv, 553) say that pyorrhea 
dentalis and alvcolaris is practically a universal disease, which leads 
to the loss of the teeth by a long suppurating process. All people have 
it sooner or later. It begins in early adult life or earlier. They believe 
that the specific cause of the disease is Endaineba buccalis and possibly 
other species which infect and destroy the peridental membrane. 
The pyorrhea results largely from the secondary infection. The 
demonstrable euidumebas can he destroyed by giving $fgrain of emetin 
ltydrochlorid hypodermically for three to six successive days. Appar¬ 
ently equal cndamcbacidal effect is produced by two or three aleresta 
ipecac tablets taken by mouth three times a day for four to six successive 
days. This form of ipecac does not cause nausea, but there is frequently 
more or less abdominal discomfort produced by it and also some 
looseness of the bowels. The lesions require variable lengths of time 
to heal, but many could not reasonably be expected to heal in less than 
several weeks or months. The treatment must be repeated from 
time to time until the lesions all heal. . Injecting ipecac or emetin into 
the worst lesions ought to be of service and can be carried out by patients 
in many instances. Rinsing the mouth thoroughly with a solution of 
fluid extract of ipecac is believed to protect, to some extent, against 
reinfection, and actually cures the disease in its earliest stage in some 
instances. 


The Effect of Intravenous and Intraspinal Treatments on Cerebro¬ 
spinal Syphilis.—D raper (Arch. Int. Med., 1915, xv, 1G) reports a 
scries of 25 cases of syphilis of the cerebral nervous system grouped 
with especial reference to the predominating symptom or symptoms. 
These twenty-five patients were all treated intensively for active 
syphilis. All but one received combined intravenous and intraspinal 
injections. Mercury and potassium iodin were also used, but the 
chief reliance and interest were centred on the action of salversan, 
neosalvarsan, and salvarsanated serum. Most of the patients were 
treated intravenously at weekly intervals with doses of salvarsan 
varying from 0.3 to 0.G grams, or neosalvarsan in full doses. .Salvarsan 
was the drug of choice and was changed for neosalvarsan only when the 
patiynt had an anaphylactic reaction. The usual technique in the 
preparation of doses was observed. Intraspinally most of the cases 
received 30 c.c. of 50 per cent, or from 20 to 25 c.c. of full-strength 
serum, separated by eentrifugalization from blood withdrawn forty 
minutes after the intravenous dose of salvarsan. The serum was 
heated to 50° C. and was introduced intraspinally the same day. Lately 
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several patients havc lreen bled before the intravenous dose, and then 
salvarsan up to a milligram added in vitro to the serum. This mixture 
was heated to 37.5° C. for forty minutes, and then 56° C. for half an hour. 
Xo serious symptoms followed any of the injections. Clinically, very 
marked improvement occurs in all groups of cjiscs. In the spinal 
types pain is usually relieved; ataxia helped in most instances, and not 
very markedly in a few. The bulbar types and those with fairly 
pronounced psychic disturbance depending perhaps on meningeal 
irritation, show marked improvement in symptoms as well as in spinal 
fluid. The more definite psychic disturbances also may clear up 
completely, but their spinal fluids cannot in every case be brought to 
normal. The cell-count has almost always been reduced in them but 
the Wassermann test rarely disappears below 0.3 c.c. In some cases, 
especially those treated with serum salvarsanized in vitro, transient 
numbness in the feet has appeared; in other eases a slight failing in 
general robustness which may be an arsenic effect; and in several 
instances rather severe pains following the intraspinal injection have 
been seen. In two cases there has been a sudden increase in ataxia 
following a period of definite improvement. Notwithstanding these 
undesirable features, the improvement in symptoms in almost all 
cases is of such striking nature that the method should be given a most 
careful and thorough study by numerous observers. It is, however, 
a procedure which must be carried out with the greatest attention to 
the detail of technique in all its steps, otherwise serious symptoms may 
be induced. At present there is sufficient evidence to show that it 
is unsafe to give more than two, or at most three, consecutive injections 
of scrum to which salvarsan has been added directly. In no case 
should more than 0.0005 gram be added. On the other hand, appar¬ 
ently any number of intraspinal injections may be given with impunity 
when scrum salvarsanized in riro is used. In those cases which do 
well the rapid and satisfactory improvement may lead to a premature 
cessation of treatment. But with our present knowledge of the sig¬ 
nificance of syphilitic serological reactions, so long ;is the spinal fluid 
or blood gives a positive Wassermann test, the case must be looked on 
as one potentially capable of relapse. Consequently, no matter how 
well the patient feels and seems to be. treatment must be continued 
unremittingly until the laboratory tests are persistently negative. 


Sensitized versus Non-sensitized Typhoid Bacteria in the Prophy¬ 
laxis and Treatment of Typhoid Fever.— Garbat (Jour. Amcr. Med. 
Assoc., 1915, lxiv, 4S9) reports a series of 17 consecutive cases of 
typhoid fever treated with sensitized vaccine. In the majority of 
instances treatment was begun in the second week of the disc;use when 
the diagnosis was definitely established. Of this series only one patient 
died who developed a large, deep spreading abscess of the thigh and 
scrotum requiring operation. Four patients had relapses. Only in 
two of the 17 c:ises did the temperature subside acutely, reaching 
normal forty-eight to seventy-two hours after the vaccine inoculation; 
in the great majority the temperature did not go any higher but began 
to show remission, coming down to normal gradually. On the whole, 
the impression was gained that the inoculated patients ran what 
might he termed mild courses with comparatively few complications. 
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Garbnt believes that the treatment of typhoid fever by sensitized 
typhoid bacteria offers a’more rational therapy from an immunologic 
point of view that by the ordinary non-sensitized vaccine. The 
repeated inoculation of large doses of sensitized vaccine even in very 
sick patients, was not attended by any harmful effects or a distinct 
negative phase; the general course of the disease seemed milder and the 
complications less; the occurrence of a crisis in the infection took place 
in a ismall percentage of cases, the improvement usually being gradual. 
He also suggests that perhaps more striking results will be attained 
by a larger number of smaller doses more often repeated. 

Splenectomy in Primary Pernicious Anemia.— Rohlee (Jour. Med. 
Anxoc., 1915, Ixiv, 790) in the summary of his article states that primary 
pernicious anemia is probably due to a toxin of bacterial, chemical or 
parasitic origin, and in some cases there is an increase of the tiusuturutcd 
fatty acids. The spleen seems to exercise ati influence favorable to 
the elaboration of these substances. These toxins appear also to 
cause a hyperemia of the splenic pulp because of changes in the blood¬ 
vessels, which cause the blood to be poured directly into the pulp. 
The presence of the spleen seems to cause a diminution in the amount 
of the total fats and cholestcrins of the blood which are antihemolytic. 
Tor these theoretical reasons, and because of the numerous cases on 
record in which a cure has been obtained in Ranti’s disease, which is 
closely related to pernicious anemia, splenectomy appears to be indi¬ 
cated in these and the closely associated anemias. Removal of the 
spleen either in sickness or in health does not effect the patient injuri¬ 
ously. The operative mortality is not high even in very weak patients. 
A rapid and striking remission of all symptoms appears, the change 
in the blood picture coming quickly and quite certainly. It is as 
yet too soon to know whether or not any patients will be permanently 
cured, but it is quite probable that a large percentage will succumb to 
the disease within a few months after operation. Other methods of 
treatment should be combined with splenectomy, ;is more than one 
factor is doubtless at work in these cases. It will certainly prolong 
life, and in our incomplete knowledge of the. etiology of this disease 
ami the certainty that death will come under every other method of 
treatment, he believes that these patients should be offered this addi¬ 
tional chance of recovery. We must remember that some patients 
have been reported symptomatically well at the end of nine months, 
even though the blood still showed the characteristics of pernicious 
anemia. 


The Treatment of Syphilis with Copper Salvarsan.— I’aiiey and Sei.h; 
(Munch, wed. ll'chn.schr., 1915, lxii, 147) write concerning copper 
salvarsan which is a combination containing about 24 per cent, of 
arsenic and 11.(i per cent, of copper. According to the authors tins 
preparation has certain advantages over salvarsan ami lieosulvarsan. 
They claim that smaller closes of arsenic an* required to' cause dis¬ 
appearance of the symptoms and in consequence of these smaller 
doses of arsenic the injections can be given more frequently. They 
found that patients bore the injections well and no untoward symptoms 
were noted. The chief objection'to its use is that the preparation of 
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the solution is very complicated and can be carried out only in the 
hospital, therefore eases cannot be treated on the ambulatory plan 
which is the aim of sulvarsan therapy. They claim that copper sal- 
varsan is efficient in all three stages of syphilis and influences syphilitic 
symptoms quickly and positively. The effect on the Wasscmiann 
reaction, however, is not so marked ns with the older preparations of 
sulvarsan. 
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Subcutaneous Injections of Antitetanic Serum.—.!. Comhy (Brit. 
Jour. Child. l)in., 1915, xii, 1) describes three ciises of tetanus in children 
cured by the subcutaneous injection of antitetanic scrum. lie reviews 
much of the literature pertaining to the intracerebral and intraspinal 
methods of administering the antitetanic serum, and shows numerous 
successes following each of the different methods. The first case of 
the author’s series was a boy, aged eleven years, in whom tetanus 
developed nineteen days after the injury. Two hundred c.e. of anti¬ 
tetanic serum were used subcutaneously in eight days followed by 
recovery and by scrum arthralgia and urticaria eight days after the 
hist injection. This case serves to show the harmlcssness of large and 
repeated doses of antitetanic serum and the success of large doses in 
young persons. The author, however, prefers preventive serotherapy, 
and believes that all wounded in the streets or in battle should lie 
given a preventive dose of from 10 to 20 c.c. of antitetanic serum. 
The second wise occurred in a hoy, aged thirteen years. Eighteen days 
following injury tetanus made its appearance. Recovery occurred 
after subcutaneous injection of 10 c.c. of scrum daily for five succes¬ 
sive days, showing that success may follow when relatively moderate 
doses are given. The third ease occurred in a hoy, aged twelve years, 
in whom the tetanus did not appear until three weeks after the injury. 
Recovery followed one subcutaneous injection of -40 c.c. scrum. With 
a long incubation period the course of the disease is long and the prog¬ 
nosis good. With a short incubation period the course is short anti the 
prognosis almost always fatal, irrespective of the serum therapy usually. 


Blood-pressure Estimation in Children.— Melvin and Murray (Brit. 
Med. Jour., 1915, No. 2S33, GG9) oiler an excellent discussion of the 
technic and results in blood-pressure estimation in children. Blood- 
pressure, clinically is a more or less constant pressure—the diastolic 
pressure—on which is periodically imposed an additional pressure 
—the systolic pressure. Any instrument is inaccurate which is indefinite 
in this indication it is designed to give, such as maximum oscillation. 



